NOTIFICATION OF ASBESTOS ABATEMENT Ry
(Pursuant to NJAC 8:60 and 12:120) " e

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) T

. BEer B RN e e
07/10/2015 North Arlington Board of Educationcéld JUL 13 £X 7: 33
Agencies Notified Type Notification Street Address
2 222 Ridge Road
EPA Initial g , —ordeh W Lo i | B
DEP D Amended City, State, Zip Code & ; td
DOL Amendment #___ North Arlington, NJ 07031
DOH jEur;ieﬁrg:t?;::J(mciudlng Name of Contact l Telephone Number
DCA 1 cancellation Kathleen Marano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Franklin Roosevelt Elementary school

Type of Facility (4}
[X] school (K-12)

Street Address
50 Webster Street

] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
North Arlington

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen {STATE USE GNLY) school

Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

T&M Associates

Lilich Corporation

Street Address
11 Tindall Road

Street Address
606 McBride Ave

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Woodland Park, NJ 07424

Abatement Performed Outside of Normal Facility Hours
Other — Describe: _occupied(sub 8)

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Kevin Burns 732-676-4000 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/27/2015 08/04/2015 J&S Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor23 If X|{ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}l“t:pn;ent
Location of U T*LO'I‘Sm?‘llly b Description of
Asbestos-Containing Material (ACM) !,je.l ' ole ye;y Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at“ de.“fgt“. = (i.e. thermal systems insulation, (Specify Plald |2
In Facility belo "132 it surfacing, VAT, or SF or LF) ERE - o
(13) (12) other miscellaneous) - I - -
. = 2|3
Yes | No NIA : f
media center X |vapor bar. compound below flogg 1,850 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
it ; Hauler ID No. of Waste .
Lilich Corporation 18724 nla G.R.O.W.S. Landfill
City, State Disposal Date City, State
Woodland Park, NJ n/a Morrisville, PA
Completed by Title Signature Date
Momo Glavatovic vice president 07/10/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aclivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
July 10, 2015

Name of Building Owner/Operator (
Lynda Trasatti

2)

créfiapees ¢

Agencies Notified Type Motification

Street Address
154 Logan Avenue

7 ]

¢ f i

£
[
£

X EPa B initial _ :

'l DEP Amended City, State, Zip Code

DOL Amendment # Audubon, NJ 08053 s i
DoH O ir:t%rcg::iri\:: }(mcludmg Name of Contact | Telephone Number

] DcA [ canceliation Lynda Trasatti -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trasatti Residence

Type of Facility (4)
] school (K-12)

Street Address Subchapter 8 (Other than K-12)

154 Logan Avenue Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age

Audubon 1,500 3 100

County (6) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ORNLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.
Shad

Name of Abatement Contractor (9)

e Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 27, 2015 July 31, 2015 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

B

F] Other— Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
>3 sfor23If

Renovation

Full Containment with Negative Pressure

] =160 sf or 2260 If Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irt;;:;ent
Location of ) U N dﬂg“fliy b Description of
Asbestos-Containing Material {ACM) rj < ' Sl fy Asbestos Containing Material (ACM) Amount Oim
TO BE ABATED c atm dgr]ag?efp (i.e. thermal systems insulation, (Specify Z| = 5 2
In Facility LS{0 1'32 at surfacing, VAT, or SF or LF) 3 |8 |w | &
(13) (=) other miscellaneous) 2|2 |2 |8
= U
Yes | No | N/A 2
Basement XXX Pipe Insulation 210 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H i
Freehold Cartage stle Do gfieste Cumberland County Landfill
02265 3
City, State Disposal Date City, State
Freehold, NJ 7/31/2015 Newburg, PA
Completed by Title Si Date
Christina Lynch Operations Manager ﬂ & . 7/10/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aclivities.




State of New Jersey

6476-NJ

NOTIFICATION OF ASRBESTOS ABATEMENT
(Pursuant to NJAC 8:

Initial Friable Notification
Check #: 6371

60-7 and 12:120-7)

Uate ol Notification (1)

l 0,7 171 1,0 /1 115

Butler Board of Education ' ' w15

Name of Building OWner/Operator (2Z)

Type Hotification Street Address

1relephone Humber

Egencies Notifieg
" [XIEPA ;
IX]initial 38 Bartholdi Avenue
(X]DEP Notification City. State, Zip Code
XipcL [ jamended
o e SR Butler, NJ 07405
X 1DoH Rame of Contact
[ ]1Cancellation
X1nca John Bumann

IU’i‘.. " e

FACILITY INFORMATION

Name of Facility Where RAbatement is laking Place (3]

Butler High School

Type of racility (4)

PXischool (K-12)
[ ]Subchapter 8 (Other than K-12)

Screet Address

[ ]0ther (i.e.. private & commer-
cial buildings. homes, etc.)

38 Bartholdi Avenue Square . Feet # of Floors |Bldg. Age

City (3] County (5) County Code (7] 50,000 2 60
{STATE USE ONLY) | {Current uUse (Prior if being demolished)

Butler, NJ 07405 Morris ' School '

Name of Monitoring Firm Aired by Building [ASCM No. Name of Abatement Contractor (9)

Owner (8)

Westchester Environmental, LLC 000127 Four Strong Builders, Inc.

Street Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. State. Zip Code

West Chester, PA 19380

City. State, Zip Code
Clifton, NJ 07013-1935

Froject Manager tor Monitoring Ficm

Matt Abraham

Teleghone Number

610-431-7545
Scheduled Start Date (10) Sched.Completion Date (ll1)

LA AR s WA 1

|Telephione NHumber

Ticense Number

973-614-0377 00807

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

{X]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qutside uf Normal Facility

Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

TUity. State. Zip Code

|Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[ 1Demcliticn [X]Renovation [ IMini-Enclosure
{ i3 stor23 If [ )Glovebag Procedure
£X13160 sf or >260 Lf [ ]Non-Friable Procedure
Is Abatement Tvpe
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R | C c
Material [ACM) Solely ~ Material (ADM) (Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or 0 P P o]
in Facility tenance/ insulation. surfacing. VAT. LF} v A S s
(13) Custodial or other miscellaneous) A I u|u
Staff(12) L R L R
Yes| No|N/A s E
* 1 - B " =
Boys & Girls Bathroom & Hallway Pipe Insulation & associated fittings |319 LF X
ﬁ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reglstered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OWS., Inc.
City. State Dispasal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype) |litle Signature — ~ | Date
Ty ~ad o -
, . o ; - il d}iif/”ﬂA i
Nick Zivkovic !IPres+dent ,{;@gﬁﬁi’zf) = @JM = 71015
LY)-TERS
JUN 95 L

54667



. PrintForm

R 202\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Bmtdmg Own !Operator (2)

| Date of Notification (1)

L

_—H\ I\B n 9R1E n :
Agencies Notified Type Notification Street Address SRR Y B TR
TN

] EPA Initial O\\L S\\WAD&\’ b( o

|E] pep [[] Amended City, State, Zip Code EA i Aol am -

- P o . Ao o e
DOL Amendment # A [ gl 28l

12 o et — | Sofiaz Lowhe Helgny, M3Leles

[] ooH justification) Nairi of Corifact || Teleghnnabt:

[0 bcA Cancellation Eric Plackis B i

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
] school (K-12)

Street Address

AL S hopdoin Drve

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)

” %Q(\(\&( Lot HeigntS

Square Feet # of Floors Bidg. Afg
4

County (6) County Code (7) Current U (Prior if being demolished)
m@ et} m (STATE USE ONLY) \i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No.

License No.

01196

Telephone No.
(732)899-7499

1 Start Date (10) g chedulfd Campjetion.Date (11)
alE%1 X1

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[] Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E 23 sforz3If E{R&nwaﬁon | Full Containment with Negative Pressure
] =160 sfor 2260 If [[] Demoiition L | Mini-Endiosure
|_| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artement
i Normally oy ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁe.nt 2::’ e}’ Asbestos Containing Material (ACM) Amount L
TO BE ABATED C atl ;." ; Stcaﬁ’? (i.e. thermal systems insulation, (Specify Dlgp|d|z
In Facility L0 {‘; : surfacing, VAT, or SFor LF) 38|38
(13) (3 other miscellaneous) e |e |2 |8
= @ |3
Yes | No | N/A i
TZH0S (ondninieg [ $1008 [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : Hauler ID No. of Waste ¢
Brick Industries Inc. 21602 (O GROWS Inc.
City, State City, State
Brick, New Jersey i T g
Completed by Title Slgnature W Date S’
Eric Plackis President - '] , \S '

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

July 10, 2015

Name of Building Owner/Operator (2)
Seminole Construction

Agencies Notified Type of Notification Street Address GEIR I b oo s s
<& seretadl, oy L 72 C
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue ' WEE Y
bx ] oot i = o
[x — West Creek, NJ 08092 UL
[x] Emergency (including L.
[x ] DOH Justification) Name of Contact Telephone Number
[ ] Dpca [ 1] Cancellation Joyce = =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
et Addiess [ ] Subchalptcr ] ‘(other than k-12) . o
727 Drum Point Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/15 7/14/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Otec-Desaibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1] >3 sfor23 if [ ] Renovation [ ] Glovebag Procedure
[x 1 =160 sfor>260If [ x] Demolition [ Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P 0]
(13) (12) VAT, or vV [R S S
other miscellaneous) A [LJ I}—{]
YES NO N/A L = E
Exterior house X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No, Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey TS5 = Tullytown, Pennsylvania ,
Completed by (Print or Type) Title Signaﬁ'rc\ / / :/l A’/ Date
Nicholas Fernicola Project Manager ‘,"‘\l 4 /A adg 7. 7/10/15

*Do not use this form for asbestos licénsure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) N A
July 10, 2015 Seminole Construction N 1 9 <
Agencies Notified Type of Notification Street Address (E 75 Jit e .,
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue #=1d & i )
[ ] pep [ ] Amended No;iﬁcauon i ShiE 23 ol IR :
[ ] mat. i West Creek, NJ 08092 = - g
[x ] Emergency (including = Lot N AT
[x ] DOH justiﬁcatif)n) Name of Contact Telephone Number
[ ] bca [ 1] Cancellation Joyce —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T [ ]  Subchapter 8 (other than k-12)
£8 Matk Dilve [X ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Numnber
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/15 7/14/15 ) E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
L il Abatement Pefformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other=Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
| E Mini-Enclosure
)| =3 sforz3If [ 1] Renovation [ 1 Glovebag Procedure
i >160 sfor 2260 If [x] Demolition [x1 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R B &
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 |1 P 0]
(13) (12) VAT, or ¥ R S S
other miscellaneous) A E g
YES NO N/A L ¢ E
Exterior house X ! Asbestos siding 1700 sf X
MName of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State p
Toms River, New Jersey T/15/15 < Tullytown, P_ei,ﬁnsylvan'r’a’)

Completed by (Print or Type) Title Signature / ¥ | / Date
Nicholas Fernicola Project Manager /‘ ;/ /’1. T T 7/10/15

*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
July 10, 2015

Name of Building Owner/Operator (2)
James Schulhafer

Chy Z1207

Agencies Notified Type of Notification
[x ] EPA [ 1] Initial Notification
[ ] DEP [ ]
[x ] DOL Amendment #
[x ] DoH [x] Emergency (including
[ ] pca justification)
[ 1] Cancellation

Street Address ?515 J”'; 35
1400 Avon Place ~

Amended Notification - — -

City, State, Zip Code & 59
Linden, NJ 07036 &

ol
ok

Name of Contact
James Schulhafer

Telephone Number

e -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k-12)
Subchapt ther than k-12
Street Address [ ] N c1aP er _(O 1er e ) i
; [x] Other (i.e., private & commercial
10 Ward Drive o
buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 718 sf 1 77
Brick Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
07/10/2015

Scheduled Completion Date (11)
07/13/2015

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ] Other — Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[ 1. =3sfor=3If
[x]1=160 sfor =260 If

[ ] Renovation
[ x] Demolition

[ ] Full Containment with Negative Pressure

[ ] Mini-Enclosure

[ ] Glovebag Procedure

[x ] Non-Exempted (*) and Non-Friable Procedure

Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A 15
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) " VAT, or VvV |R |5 S
other miscellaneous) A E g
YES NO NA H E |E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste HaulerID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRB.E.
City, State Disposal Date City, State
Toms River, New Jersey 07/14/2015 Tullytown,/Bennsylvania
Completed by (Print or Type) Title ‘Sigiawre v Date
Nicholas Fernicola Project Manager /\\( (e _ , 07/10/2015

*Do not use this form for asbestos licensure exempted activities.



State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT

C\(\ g,’\\

(Pursuant to NJAC 8:60 and 12 120}

Date of Nohﬁcaton (1)

i Name of Bunldmg Owne Operator 2
15 JUL i? ek /5 8548 \ ey (wap Fosten Re«Hoas)
: Agenaes Notified Type Notification Street Address £
o EPACL S . | il T CMQS:O& COP\‘?_ ( A\Jim
O DEP 5 i (. | O, Amended P o e ni¥ | R
poL — T ' Amendment # 1R G N
jt E i 0 Emergency (including kanq, [1‘0/’\ 2 ‘J 68 (-é ﬁ
ﬁ DOH justification) Name of Contact , , [ Telephome Number T
| DC.A O Cancellation M (TKQ[QU{ ‘AC. L\ WA~ s Ty -
FACILITY INFORMATION e .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T =
i :g _..51
31 “Qlﬁ L \v Dooe [ [r A C'\ O School (K-12) T = S
Street Addrese - O Subchapter 8 (Other thanr-T()‘L‘Z.} =
Other te & build h
1508 Coancll AJL 0 GhN e e st e
City (5) 1 . Square Feet # of Floors Bidg. Age
: HG\M: | ton NJ 0864161 80 €-
County (6) County Code (7) Current Use (Prior if being demolished)
m R\Q’e e (STATE USE ONLY}
Na onitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
2 *
hnalegie / EPC Techn gl%ws Ineg
Addr

“70.Box 337

NS 08533

Telephone No.

0] 758-3265

State, Zip Code !!l og 533
Telephone No. 5 , ‘

09 756- 335

Start Date (10) Scheduled

/-Al-1S

7=

Completion Date (11)

[~ /S

Lioe?i No. : q q
Name of OSHA Monitor =l .

E:fC.thhnc[Dqte,s Thc

Occupancy Status During Abatement (Check Only One)

0 - Other — Describe:

)Q Facility Closed/Vacated During Entire Period of Abatement
O - Abatement Performed Outside of Normal Facility Hours .

Street Address

P.0. Bor Z31

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3ff
O =160 sfor 2260 if

0?@_:\ Wt.‘/\AdL.J Time QQ”TL

O Renovation
O Demolition

New Eqypr NI~ 08533

O Full Containment with Negative Pressure
O _ Mini-Enclosure

" Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;a;ent
Location of U '?g‘:?“,‘;" 5 Description of
Asbestos-Containing Material (ACM) Bed el by Asbestos Containing Material (ACM) Amount f
TO BE ABATED Mat‘;‘;‘?“iaggé (i.e. thermal systems insulation, (Specify 2lx|3(%
In Facility Cus o surfacing, VAT, or sFolF) |3|&8|8|8
(13) other miscellaneous) < 2 £ E
=t = m
Yes | No | N/A *

| Dacement -- X

Pl‘i[)’L Thsula '1:'0/]

0 LF

Ps

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste | )
EPC Téc,hnoleq;eg. | 7000 Z | Waske Management o€ P

City, State

Newo Eqypt

NI

Disposal Date

bv i

City, State

[5] Morassuille. PA

Campleted by ;

Tﬁ«s&b*

[SZosd A

Date

7-1-15

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempied activities.




C |/< l L[ (_D \{o State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1]

Date of Notification (1) Name of Building Owner/Operator (2)
07/06/2015 Woodlynne Public School District
| Agencies Notified ] Type Notification Street Address £kl | f_\, £ ’j’ s Q
131 EIm Avenue N
L] era Initial , _
DEP [] Amended City, State, Zip Code g A SIS i
DOL Amendment # Woodlynne, NJ 08107 e '
_ %] Emergency (including - e
X DOH N justification) Name of Contact j Telephone Numbe
[] bca Cancellation |
| FACILITY INFORMATION
:| Name of Facility Wherg Abatement is Taking Place (3) Type of Facility (4)
/ —-
Woodlynne School & school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
131 Elm Ave ; E] Other (i.e. private & commercial buildings, homes,
3 eic.)
Cily (5) Square Feet # of Floors Bidg. Age
Woodlynne
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) ____ School
Name of Moniforing Fi:rm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Epic Environmental Services VMC Company, Inc.
Street Address \ Streef Address
1930 Brown Rd ' 208 Piaget Ave
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Clifton, NJ 07011
| Project Manager for Mbnitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/07/2015 07/09/2015 VMC Co. Inc.
Qccupancy Status Duﬁng Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
*  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe:

Scope of Work (Check All That Apply)

23sfor231f X! Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg.ri:Dn;ent
Location of U Ndo‘rsm.iaﬂly i Description of i
Asbestos-Containing Material (ACM) Nsl:‘nt olely fy Asbestos Containing Material (ACM) Amount m
TOBE ABATED o t‘ d‘?“lagfeﬁ? (i.e. thermal systems insulation, (Specify Flolad | T
In Facility He1 1‘32 alts surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) 2| Be 2
z T
Yes | No | N/A ®
BoilerRoom X Boiler rope gasket 10 SF b
Variousilocation X Pipe fittings - "wrap&cut” 28 EA X
E1ectricé| Room X Pipe insulation 6 LF X
Classrooms 100,101,112,114 Vibration dampners 4 SF X
Name of Registered Wasle Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler | Y T Wast o
Newark Carting, Inc 056:1155 B NS IESI Landfill
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA

Completed by Title

Signafdre o Date
Voytek Roszkowski President 1 )\¢ @%L@\}- 07/06/2015

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

07/10/2015 Stafford Township Ocean County R

Agencies Notified Type Notification Street Address eIl o ER DR
— nitial 260 East Bay Avenue

DEP [] Amended City, State, Zip Code

DOL Amendment #___ Manahawkin, New Jersey 08050 .

DOH O E?;{g;?;g) (including Name of Contact | Telephone Numher

[J] bpca [J canceliation Nicola Reid , R U

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bay Avenue Community Center

Type of Facility (4)
] schoot (K-12)

Street Address Subchapter 8 (Other than K—1_2) o

775 East Bay Avenue Sttc??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Stafford 9,000 1 1950

County (8) County Code (7) Current Use (Prior if being demolished)

Ocean GTATEUSE0NLY) Community Center - For Demolition

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address
20-21 Wagaraw Road, Building 35E

Street Address

1360 Clifton Avenue,

Unit 365

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code

Clifton, New Jersey 07012

|
]

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 973-450-9500
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2015 08/07/2015 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, New Jersey 07012

Scape of Work (Check All That Apply)

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.

[] =3sfor23if [] Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U lilorsmlailly b Description of
Asbestos-Containing Material (ACM) n:e' ; owely r}‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED e at'“ d‘f’"las"'f%? (i.e. thermal systems insulation, (Specify 2l x|3 m
In Facility usto ;?2 a surfacing, VAT, or SF or LF) 3|8 |98
(13) (12) other miscellaneous) E 2 (|2
B L@
Yes | No | N/A @
Ground Floor X Exterior Siding Shingles 3,595 SF |X
Ground Floor X Boiler Gasket Insulation 1SF X
Ground Floor X 9x9 VAT Flooring 115 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
Atlantic Carting NJ 691 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Bethlehem, PA
Completed by Title SCg/nature il Date
i i i i Al ) 01
Milena Zoric Executive Director L He @ A ( ) 07/10/2015
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. PAGE 03/84
- State of Naw Jorsey
OTIFICATION OF ASBESTOS ABATEMERT < T A -
MO#22302807974 (Pursuant to NJAC 8:60 and 4* ET- o td :'-;-.'U&IIL g o Notification
| Date of Netification (1) | Name of Building OwrariOpersator (2) =R ! !
0 | R --":- B bosptd r*_’v-:f
7 ! 0 / 13 |Peter Saulnier = { FOF R 2 ia E' TL _.l.ir] 2 = ~
| Aguncies Netifisd %pl Netiicalion | Streat Addrans | T 2 ’E’ .
| B Pa okl 1555 Spring Valley Road : i
® ooLwo | O Amendad r—ﬁ#ﬁ i T T ST T S
IE DHS3% | Amendment L . CHY‘_ ate, Zip Code 'H“‘»‘A{Vth AF” FJI{UJI_!".U T
O bca R Emergency (Inciuaing  |Momistown, NJ 07960 = —
(MJAC 5:23-5) | lustficatiom) NEms of Gontagl | Telsphona Numbar =~ e
| (J Cancahetion Beger Saulsier L
L JFACILITY INFORMATION == ,
| Name of Feciiity Whers Abaterent o Taking Placs (3] " ) Type of Facilty (4 oo — |
1 At -—
Private house ! it Sehool (K-12) =
= Subchapter 8 (Other thar K1 2)
5wt Address ! ,i o{:nef (.8, private ans cpmm:rm'nl bu“di';;l.
{117 Beskeman Road . i | homes. atc)
Cily {6} % ] | Square Feat # of Floora ®Idg. Age
Summit, NJ 07901 : B
County (8) | Jeounly Code [7) :‘STATTIUSE OMLY) | Current Use (Prior if baing durnelished) )
Utilon : i i '
sme ot Monfloring Firm Hued by Bullchg Ownar {8) f M No, Nams; of Abalsment Contrastor {9]
3 o
; Gr Tech LLC
Elraat Adoress i Steel Addrmss
: 576 Valley Rd #283
City, State, Iib Cads Qity, Blabe, Zip Code
Wayns, NJ 07470
Project Managar for Monlloring Firm Tolaphana No. Telephane Na. Licanze Ne.
L 973-638-1777 01127
tart Date (10) Sehedulsd Completibn Date {11} Nams of O8HA Manitor
. 07+ 10 15

07 . 11-v; 13

Envirovision Consultants, lne

 Cetuparicy Stafus During Abalemert [Check only ore) :
B Feciiity Closed/Vaceted During Entire Pariod of Abateman!
[ Abatement Parformed Outside of Norme! Fazillty Hours - Dascribe

Slreat Addrass

20-21 Wagaraw Road, Bldg #335 E
ity, State, Zip Code

-
|
|

Time of Abatemant; Al PML PU_ Al g
Fair Lawn, NJ 07410
COPM O that apaly) Clean ugp nation with negelive pregsurs
Full Gontalnmant wlih Negative Pressurs
J »3gfor»3if Renovation Mini-Enclosure )
> 1B0sfor 2260 It Detnaltien Glovabag Procedure [ |Tant weh Negative Pressurn
|~ NonExsmpted (*) and Non-Friable Procedure |
I8 Location ( Apatamani Typas
’ hoocation of o Normally Deserintion of 5 lm | m|
| Adbaciec-Cantaining Material (ACHI) —ead Suizly by Asbestos Conteining Materls! (AGH) Amount B ﬁ E 2
' Malienancel Le., tharmal systoms insulation, (Spac| B &
N Facillzy Gustodial Stafty suraging, VAT, or SIF or LF) =12 £
(13) {12 other miscaliansoua) > E|°
Yor | No | WA =
Besement O |0 |® |Pipe insulation 200 L¥ KOO0
Crawl Space O |0 B |mpe msuwiation 100 LF B0 00
|
Bascment O |O |8 |vAT floor ttes 350 SF MO 00
C |0 |0 ogong
Nams of Registersd Yaste Halisr RIBEP Vkete BeulirTO Mo, Cuble Yords o7 Wanis] Name of Reglstered Landil
Gr Tech LLC | 0033785 TBD TRRF. Inc
Clty, State Digposgl Date City, Stats
Wayne, NJ 07470 TEDR Tullytown, PA
Campletad By (Prinl or Type) Tnie Eigraiyr Date
IN.Jevtic Owner ¢.,.'ﬁ; v.":a A-’ 07/09/2015
ATE 14
MAY 11

* Do wat van this forn for aebesiar Foensire oLempred soilvities,
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State of New Jersey

( Print Form

NOTIFICATION OF ASBESTOS ABATEMENT b ;
(Pursuant to NJAC 8:60 and 12:120) ML iy ity j
Date of Notification (1) Name of Building Owner/Operator (2) 2 e s i
7/10/15 Matt Vandeursen ckyy Jit 15 Fx o b

Agencies Notified Type Notification

[ EPA X initial
[ | DEP [[1 Amended
DoL Amendment #
I:I Emergency (including
DOH justification)
[] bca 1 cancellation

Street Address
512 Hort Street

City, State, Zip Code
Westfield, NJ 07090

Name of Contact

Matt

| Telephona Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
512 Hort Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Westfield 2500 2 58
County (6) County Code (7) Current Use (Prior if being demolished)
| Union (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone Mo.

Start Date (10) Scheduled Completion Date (11)
7/22/15 8/11/15

Occupancy Status During Abatement (Check Only One)

| X]
Scope of Work (Check All That Apply)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; basement

City, State, Zip Code

[ =3sfor=3if Renovation L Full Containment with Negative Pressure
[X] 2160 sfor 2260 If 7] Demolition t | Mini-Enclosure
LX) Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘ten;enl
Location of U Ndngn?!:y b Description of it
Asbestos-Containing Material (ACM) ni':‘ " 2= f Asbestos Containing Material (ACM) Amount m
TO BE ABATED | Imdf-‘::lagfi:ﬁ (i.e. thermal systems insulation, (Specify dl =z 3 o
In Facility ‘““5“’“‘2) & surfacing, VAT, or SF or LF) 2 |8 |8
(13) other miscellaneous) g 2le |2
= S
Yes No N/A “’
Basement X ipe 60 LF ¥
pip
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature 24 Date
A. Scott Higgins President ,,é"—’/\‘/ 7/10/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




L W2

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 AND 12:120)

2815

I 1

| - .
Dafe of Nofification (1) Name ot Building Owner/Operator {2) UL TJ hLFe A
07/09/15 , o At 13 3§
Verona Public Schools District

[Agendies Notmied Notification Type Sireet Address g o ST

TSR cmear - _ P O PN, T i [ B 8

EPA ] initial 151 Fairview Av = LILENCIHR

[X] DEP [] Amended # City. State. Zip Coge

(x] boL Emergency (including Verona, NJ 07044 _

vl justificati

é Do 4AESE Cfn) Name of Contact [ Tell Number

IX] bcA [] Canceliation M. Paul McDevitt [ 915911 2uey
FACILITY INFORMATION

Name of Facility Where Abaiement is 1aking Flace () Type of Facility (4)

Verona High School School (K-12)

Street Address
| D Subchapter 8 (Othar than K-12)
| 151 Fairview Av ) . o

City (5) Tounty (6) -County Code (7) n Other (i.e., private & commercial buildings,

= it m‘ﬁ homes, etc.)

\Verona Essex _——

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

| Westchester Environmental 00127 MTM Metro Corporation

Street Address
307 N Walnut Street

Street Address
135-137 McBride Ave

City, State, Zip Code
West Chester, PA 19380 '

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Matt Abraham 610-996-3515 973-742-5030 00809
Scheduled Start Date (10) S_cneduled Completion Date (11) Name of OSHA Monitor
7/10/2015 7/17/2015 ' MTM Metro Corporation

Rieck only one)

Occupancy Status During Abatement |

Facility Closed/\Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours

[[] Other-Describe:

Street Address
135-137 McBride Avenue

City, Staie, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply) .
>3sfor>3if Renovation
[] >160sfor>260If [[] Demolition

[‘_“] Full

Containment with Negative Fressure

D Non-Exempted(*) & Non-Friable Procedure

[X] Mini-Enclosure
Glovebag Procedure

Locafion of Asbestos- [s Location Normally Gsed Description of ACM (i.e. Amount (Specity SF or LF) Abatement ype
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation, :
Facility (13) Staff? (12)- surfacing, VAT, or other

: YES NO N/A miscell.) Rem. Rep. Encap Enclose
Hall intersection @ Cafeteria & Boiler Rm » TS|-pipe and fittings 250 LF b4 b4
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation ' 26552 20 Tullytown
City, State Disp. Date City, State
Totowa, NJ 07512 TM7/2015 Tullytown, PA
Completed by (Print or Type). Tille Signature Daie
Elizabeth Maslarkov ' Business Administrator ‘E[Lzaﬁetﬁ _‘7&’[{15&?’&0‘0‘ 7/09/2015

ASB-41

*

Do not use this form for asbestos licensure exmpted activities.




rx 0951

State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

7/110/2015 New Jersey State Department of Human Services fpnn
Agencies Notified | Type Notification Street Address TRJIL 5 by
T3 ie ’-;"}
DEPA 120 North Warren Street !
[ ]Joep
XpoL X] Initial City, State & Zip Code
g |:| Amended Trenton, NJ 08608
DOH Amendment#
DDCA Cancellation Name of Contact Telephone Number

FACILITY INFORMATION

Ancora Psychiatric Hospital

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[:] School (K-12)

Street Address
301 Spring Garden Road

|:| Subchapter 8 (Other than K-12)
] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age

City (5)
Hammonton, NJ 08037

50,000 2 1950

Current Use (Prior if being demolished)
Psychiatric Care

County (8)
Camden

County Code (7)
USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
July 22, 2015

Scheduled Completion Date (11)

July 23, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

D Abatement Performed Outside of Normal Hours City, State & Zip Code

|:| Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)

>3sfor<|f
=160 sf or >260 If

X
O

E] Renovation
D Demolition

D Full Containment with Negative Pressure
I:I Mini-Enclosure
& Glovebag Procedure 3 LF only

@ Non-Exempted(*) and Non-Friable Procedure wrap & cut
method

Little Egg Harbor, NJ 08087

July 24, 2015

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - s|m
5 o o (e =1
or other miscellaneous) Sl a2l8|2
3| Ble|a
s| 5l=|s
Yes No N/A = =K
Loft Area Near Stage X Pipe Insulation 40LF | X
Second Loft Area Near Stage X Pipe Insulation 40 LF | X
Basement X Pipe Insulation 40LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 4
Synatech, Inc. 27429 Grows Landfill
City, State Disposal Date City, State

Morrisville, PA

Completed By Title

Ruthetta Roots

Date

7/10/2015

Signature
kst s
Administrative Assistant | /,[' \ 2/ ) \\
& ~ o

*Do not use this form for ashestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

_ PrintForm

Date of Notification (1)
7/08/15

Tom Tucker

Name of Building Owner/Operator (2)

fla JUL 15 K 7. 2a
Agencies Notified Type Notification Street Address — 3
X era H nia 508 park Strest 35k
DEP [] Amended City, State, Zip Code £ -~ [
x| DOL Amendment #____ Montclair, NJ 07042 e b 3 |
‘X poH - ir;‘;nier:'gaet?gg}(lncludlng Newna of Cotact [ Telephone Niimher
[] bca ] [J canceliation Tom Tucker o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility (4)
[l school (K-12)

Street Address
508 Park Street

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

efc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone Mo.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

7/22/15 7/23/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
El 23 sforz3 If E[ Renovation Full Containment with Negative Pressure
1 =160sfor=z2601If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\ie‘ t 0 Sée},y Asbestos Containing Material (ACM) Amount i
TO BE ABATED ", att]nt_j‘?n[agt s (i.e. thermal systems insulation, (Specify &l = é 3
In Facility LSt 1";_‘ a surfacing, VAT, or SF or LF) 3|8(2 |8
(13) (12) other miscellaneous) s |2 = E
— — m
Yes | No | N/A @
basement X pipe insulation 210 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 . f Wast
D&S Abatement, Inc. e il i Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /-\ Tuiltown PA
Completed by Title naﬁure Date
Deanna Brkusanin Project Manager sl | TI08/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



' f + ]
C K 11)6%}/ ,(ﬂq !q State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
7108/15 Christy Kurtz Harmon EIS 11 (E fu 7. en
Agencies Notified Type Notification Street Address Sl T "t
190 Withers Street
x] era Initial _ :
DEP [] Amended City, State, Zip Code
DOL Amendment # Brooklyn, NY 11211 .
| E DOH D Er;’l?rll'gstrig:z)(lncludlng Name of Contact [ Telephone Number
[] opca [ cancenation Christy Kurtz Harmon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [[] Subchapter 8 (Other thar K-12)
15 Wellesley Road @ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Flaors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

Street Address

City, State, Zip Code City, State, Zip Code

Totowa, NJ 07512

License No.

#00675

Telephone No. Telephone No.

973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
7/23115 7124115

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

| ]

. -

ix| Other — Describe: Occupied
Scope of Work (Check All That Apply)
E =3 sfor 23 If

EI Renovation Full Containment with Negative Pressure

[1 =180sforz2601f [0 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tfnr:ent
Location of . Nd‘—‘rsmf”iy . Description of T
Asbestos-Containing Material (ACM) N? = ¢ o E);efy Asbestos Containing Material (ACM) Amount M| o
TO BE ABATED o at"" d?”las"'t T (i.e. thermal systems insulation, (Specify 2l»|8 |3
In Facility Hsta 1'32 Al surfacing, VAT, or SF or LF) 3|8 |% |8
(13) (12) other miscellaneous) 2|2 |lc| g
S A O
Yes | No | N/A ®
basement X pipe insulation 87 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;glgeég e -%%asm Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tul!towq, P%
Completed by Title ’

Deanna Brkusanin

Project Manager

ASBE-41 (R-06-08)

Sig%&?’w %ﬂwg%&sm 5

* Do not use this form for asbestos licensure exempied activities.




State of New Jersev
NOTIFICATION OF ASBESTOS ABATEMENT

* Do nct use s form for asbestos Ecensure exempied acivides.

{Pursuant to NJAC 2:60 and 12:120) :%‘?’L 75 _,?s
Date of Notification (1) ‘ Nmofihjdm%neﬁ@emmr{z)
7 =4l=15 | 1. To8as - i 1
Agency Notified Type Notification StreetAd:km‘ p— . - oy
. (85 MapLe STeeET !
EPA A e |
gDEP O Amended | City. State, Zip Code C—_ < 2 |
revoL Areocneri Fwsleuzes w3 0763
ﬂm(ﬂm Na.me of Contact : i Telephone Numbe?
-8 DOH justification) o o A
O DCA T Canceliation i, 'e,@&s%b
o : FACILITY INFORMATION
Mo of Facity Where Abatement is Taking PRce (3) : '1TypeofFaﬁy(4)
-7 T3R5 B 1 OShed 1D
Shact Addiess = T Subchapter 8 (Other -
- - ,,,fho'lberﬁ.e.psﬁate&mihlﬁu'mgs.
185 MAPLE STREET homes, e10) :
City B) e I Square Feet £ of Floors Bidg. Age
IF A6 LT . 4700 --| L (82 * JRS
County 6) County Code (7) (STATE US _cmemu'se(ﬁmibafagmﬁshed) ‘
BEREENV HE - S DERCE
Namwfmmﬁmﬁiedbymm ASCHM No.- mﬁmm@) _
® Best Removal Inc
Street Address Strest Address :
450 South River St
Cay. Sit=, Zip Code " Cay. Sz, Zip Code
Hackensack, N.J. 07601
ijeduamgerfurum'\gojmﬁm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
SwrtDa (1) Schedued Completion Datz (1) Name of OSHA Monfior ]
7-23-]° 7-Z24-15 Omega Environmental
Gocupancy Status During Abatement (Check onfy one) Stinet Addipss
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Faclily Hours City, State, Zip Code
A Other-Desarbe:  Z g 5P S. Hackensack ,N.J. 07606
Smpeaf“brk(medcasﬁatappb') i
) O Full Containment with Negative Pressure
O23sfor23k -8 Renovaiion” il Mans-Enciosure
,,Iszsforazsos Q Demofifion 8 Giovebag Procedize
. ' O Norn-Exempted (%) and Non-Friable Procedure
fs Location ”’?;m
i Nommally A
'Wd . UsedSoielyby mm‘?f LY N . i N
Asbestos-Containing Material (ACM) Mairtenance/ Asbestos Containng Material (ACM) Amount 123
JO BE ABATED Custodal - Eo.. thermad systems msuiafion, (Speciy - Fizlalz
o “sem surfacing, VAT, of ssorth) 13151818
13 , 12 Gther miscefaneous) * s == £
Yes No NIA » °
BusemeT X |ruepman  WSoLATioY 292 oK
Name of Registered Waste Hauler NIDED Waste Hower | Cubic Yards of | Name of Registered Landfi
Best Removal Inc ID Ko. Westz Mine - .
W inerva Enterprises ,LLC
17109 272 {95 P
Ciy, State Disposal Date City, Sale
Hackensack , N.J. 07601 7-24-J5 | Waynesburg, Oh,44688
Completed by - | Toie Signatime Date
RAepRrRAN Estimator 2 - Voldrsan 7-16-15



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) w;‘“ 96 55 ¢
Date of Notification (1) Name of Building Owner/Operator (2}
7- [0 - 2015 . Marley SRR e ey
Agency Notified Type Notification Stree{Ad&ess ! hai N S ."'(—;‘-j
56 3 fo&  STReE
QEPA 8 knitial (0% Mool f;.._-, e e
O bEP O Amended Ciysaahe&cm - ’Jgrml | wdidt ROL
i DOL Amendment$ ,‘5-4{(.. H,A,A,VJ . ;r'f%vr":.-‘- 9,‘{)-{-.5/(_!_;‘, |:l-
0 Emergency (ncluding Home of Contact T Talarhone Number
=8 DOH justification) — A=
O DCA 2 Cancelation - . £ E:?E.——'-_«!‘_':-‘}( | re v o — ¥
FACILITY INFORMATION
Nmﬁ?acﬂy”mahﬁmﬂs?&sgﬁce{a 5 Type of Faclly (4)
Mulley . O School (K-12) - -
Streethd&ess 7 ? O Subchapter 8 (Other than K-
‘-__,r @ ; % 5 i /,lcﬂwr(i.e mamm
Mow oz = ST REFET homes, etc)
CEY{5) Voo Sqguare Feet- £ of Floors Bidg. Age
L’)/‘r@{.frf S To%50 L1500 | 2 /19 yes
County () CamtyCodem(S'rATEuss Curent Use (Prior ¥ being demolished)
W oeH onLY ResroAwcE
Name of Monitoring Fem Hised by Builiding Owner ASCM No.- Name of Abstement Contractor (3) P
® Best Removal Inc
Street Address Street Address
450 South River St
Cay, Siate, Zip Code “F Cay. State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monitoring Femn Telephone No. Telephona No. License No.
_ ] 201-329-7444 00388
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monior ]
i-Zo—-20l5 7—2]- 201§ Omega Environmental
Gecupancy Status Dusing Abatement (Check only one) _ Street Address
O Facifity Closed/Vacated During Entire Period of Abatement 280 Huyler St
Q Abatement Performed Outside of Normal Faciity Hours i City. State, Zip Code
-8 Other—Describe: 4/ 4§ P S. Hackensack ,N.J. 07606
Scope of Work (Check all that 7
f e o 0O Full Contamment with Negative Pressure
- B23sforz3if & Renovation” —8 Mini-Encloswre
.| Qz180sfor=2 280K Q Demo&iion . Glovebag Procedure
: T Nor-Exempted () and Nén-Friable Procedure
ks Location T
= Nomaly i
. Location of Used Sclely by Description of R ik
Asbestos-Containing Material (ACM) Maintenance; Asbestos Costaining Matorial (ACM) Amount » f
TO BE ABATED Custodial G.e.. thermal systems insulafion, . (Spediy- 2|Z|8|38
.. IN Facity . " Sty . strfacing, VAT, of sfortFy 1318 18lg
(13 ' 42 other miscelaneous) 5|51l 5
s
- Yes o MNA
Baseme T X |rgcomnt 145 Jg-f.w 185 iF IX
Name of Registered Waste Hauer NIDEP Waste Hawler | Cubic Yards of | Name of Registered Landi@
Best Removal Inc Wiho- 97 Minerva Enterpri I
b faa prises ,LLC
17109 [ oS
Cily, State Disposal Date City, State -
Hackensack , N.J. 07601 -2/-15| Wavnesburg, Oh,44688
Completad by - Taie Signatwe Date _
R eipran Estimator 2. Veldran V=10-13

ASB-41

* Do nct use this form for asbestos Boensure exempted activiies.




Ng CK

/

State of New Jersey

d NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) = -

Date of Notification (1)
July 10, 2015

Name of Building Owner/Operator (2)
CarMax Auto Superstores, Inc.

Check # N/A
G e =

J81% 1N Pre = o
Agencies Notified Type Notification Street Address SSwToT T d Hail 1t aZ
- 12800 Tuckahoe Creek Parkwa

x] Epa O initial _ : ¥ _
'l DeP Amended City, State, Zip Code = e T L spigd B L]i..
DOL Amendment # 2 Richmond, VA 23238 & e

& i i 25
DOH O jur;ziaﬁrgst?;:)(mcludmg Name of Contact | Telephone Number
[C] oca 7 Ccanceliation Heath Kennedy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

The Quality Inn [1 school (K-12)

Street Address Subchapter 8 (Qther than K-12)

531 Route 38 West Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Maple Shade 100,000 3 100

County (6) County Code (7) Current Use (Prior if being demolished)

Burlington (STATE USE ONLY) Vacant Hotel/Future CarMax

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Dynamic Engineering Consultants, PC

Shade Environmental, LLC

Street Address
1904 Main Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Lake Como, NJ 07718

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Whitaker 908-879-7095 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

May 14, 2015 July 17, 2015 Batta Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

u

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
6 Garfield Way

City, State, Zip Code

[_] Other - Describe:

Newark, DE 19713

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormall Type
Location of Used Sol IY b Description of E
 Asbestos-Containing Material (ACM) ;je- - S £sbestes Containing Materizl (ACM) Amount m
TO BE ABATED & at'” d‘.’”lagfip (i.e. thermal systems insulation, (Specify 2|lo|3 o
In Facility L= 1!32 A surfacing, VAT, or SF or LF) 3 .38 ] %
(13) (12) other miscellaneous) 2leles|8
= L |
Yes | No | N/A @
Building A XXX Textured Ceiling Paint 30,800 SF [ X
Buildings A& B XXX Pipe Fitting Insulation 880 LF X
Building A Business Center XXX Floor Tile 500 SF X
Buildings A& B XXX Mirror Mastic 18,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast
Jack Robinson Waste Disposal e e G.R.0.W.S. North Landfill
17304 160
City, State Disposal Date City, State
Voorhees, NJ 7117/2015 Morrisville, PA
Completed by Title i Date
Christina Lynch Operations Manager ) X 7/10/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acfivities.




Is Location Normally Used Solely

Location of Asbestos-Containing Material ; ; Description of Asbestos Containing | Amount (Specify SF
(ACM) TO BE ABATED In Facility by ManEnencelvURdLIRIT Material (ACM) or LF) Removal
Yes No MNIA
Buildings A & B X Facade Support Sealant 280 SF X
Building A X Mechanical Flashing 100 SF X
Buildings A & B (Exterior Roof Arsas) X Vent Sealant 25 SF X




[ 2 State of New Jersey
( (\ Sb Db NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ Date of Nofification (1) [ Name of Buiiding Owner/Operator (2) - ~ l
| 07110115 | Bloomingdale Board of Education g !
[ Agencies Notified T Typs Notificziion | Strest Address i .i
| | ) | 225 Glenwiid Averiue B JUL IS pae .- |
: EPA D initial —— F—f ﬁ 1
i DEP | [ Amended | City. State, Zip Code o . i
i_ DOL 1 - Amendment¥_______ | Bioomingdale, NJ 07403 Mt il o |
B oo | o) Nama of Coried TelegnonE N - |
O DPeA [0 canceliation | George Hagl l .
f EACILITY INFORMATION |
Name of Faciiity Where Abatement is Taking Place (3) | Type of Fadility i4) {
| Martha B. Day School B schodt (K-12) |
Street Address | Subchapter 8 (Other than K-12) i
e ) | r {i.e. privat mmercial buiidings. homes.
225 Rafkind Road : gi-p}s. {i.e. private & commercial bui dings, homes :
City (5) I Square Fest | & of Floors Bidg. Age |
Bloomingdale 60,000 2 83 '
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE UREDNEY) School
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contraclor ()
R.K. Occupational&Environmental Analysis, inc. 0020 Bako Construction & Restoration, Inc.
Street Address Strest Address
403 St. James Avenue 265 Route 46 Ste 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephons No. | License No.
Patrick D. McGuinness 908 454 6316 973 256 7010 00566
Start Date (10) l Scheduied Cémpleiinn Date (11) Name of OSHA Monitor
07/14/15 | 07/16/15 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Onty One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Ste 3D
Abatement Pefformed Qutside of Normal Facility Hours City, State, Zip Code
Ofher — Desaiibe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23sfor231Kf D Renovation || Full Containment with Negative Pressure
[] =2160sfor2260If [X] Demolition Miini-Enclosure
| | Glovebag Procedure
| | Non-Exempted (") and Non-Friable Proceduie
Is Location Al ?.tjp”;em
Location of Use}jdmsToljaﬂly Description of ‘—v——‘———(
Asbestos-Containing Material (ACM) i et Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED & a,:g;?flaSt i (i.e. thermal systems insulation, (Specify Sl b8 [
In Facility o surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscelianeous) 2iele|é
= 2 | g
Yes | No | N/A ©
Boiler Room X Insulating Board 20 SF %
Name of Registered Waste Hauler NJDEP Vaste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Wasie
Bako Construction & Restoration, Inc. 20889 TBD G.R.O.W.S Inc.
City, State Disposal Date City, State
Totowa, NJ 07/16/15 Morrisvilie, PA
Compieted by Titie Signature ¢ f Ve Date
Goran Kojic Project Manager N { 07110115

|

ASB-41 {R-05-08) * Do nat use this form for asbestos licensure exempted activitiss.



/ r\'l D C ﬁ_’ State of New Jersey _
; NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant o NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) ERICSSON TECHNOLOGIES INC. )
L% i X N T
5 / 21 15 Street Address [T T 3 2 f
Agencies Notified Typs Notification 530 SOUTH AVENUE EAST "
EPA Initial Notification City, State, Zip Code
DEP Amendead Notification CRANFORD, NEW JERSEY 07016 4
X DOL Cancellation
X DOH ) On Hold #5 Name of Contact Trlanhone Numhber
DCA EMERGENCY N RICHARD SMITH

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ERICSSON LABS

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Street Address
1 ERICSSON DRIVE

X |Other (ie. private & commcl. bldgs., homas, et
Square Fest # of Floors Bldg. Age
70,000 2 44

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. [Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 460
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 20/ 15 g/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year -

£

Street Address
1376 ROUTE 9 W

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:

X __ |Other - Describe Monday-Saturday 5pm-1am/Saturday & Sunday 7am-3:30pm |City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
>38F OR LF X Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount = ER
Material (ACM) solely by (ie. Thermal systems (Specify = 3 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 IS
in Facility (13) Staff (12) or other miscellaneous) = 2
Yes [No |N/A =
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM VAT & MASTIC 525 SF X
2ND FLOOR NORTHEAST AREA X  |PIPE FITTINGS 70 LF X
18T FLOOR MER ROOM 3-1 X  |PIPE FITTINGS 4LF X
18T FLOOR MER 1 X |PIPE FITTINGS 14 LF X
ADDITION TO SCOPE:
1st FLOOR MER 1 X |PIPE FITTINGS 10 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 80 GROWS LANDFILL
26981
City, State Disposal Date City, State S
KEARNEY, NEW JERSEY 1/16-5/30/2015 RRISY!

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Signature / )A(f Dat?gr’ /ﬂz / //’%D
[ g — 7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

| Telephone Number

5 19 115 Street Address
Agencies Notified Type Notification 530 SOUTH AVENUE EAST
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #4 CRANFORD, NEW JERSEY 07016
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY N RICHARD SMITH

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ERICSSON LABS

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bidgs., homes, et

Street Address Square Feet # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 460
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 20/ /15 a/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year .

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe Monday-Saturday 5pm-1am/Saturday & Sunday 7am-3:30pm

Street Address
1376 ROUTE g W

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Wark (Check all that apply) Full Containment with Negative Pressure
Demoilition Renovation Mini-Enclos,
>35F OR LF X  |Glovebag Procedure
X >160 SF OR Naon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ g
Material (ACM) solely by (ie. Thermal systems (Specify = E o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 8
in Facility (13) Staff (12) or other miscellansous) P c
Yes [No |N/A 2
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X |VAT & MASTIC 525 SF X
2ND FLOOR NORTHEAST AREA X |PIPE FITTINGS 7O0LF X
15T FLOOR MER ROOM 3-1 X |PIPE FITTINGS 4LF X
15T FLOOR MER 1 X |PIPE FITTINGS 14 LF X
ADDITION TO SCOPE:
1st FLOOR MER 1 X |PIPE FITTINGS 10 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 80 GROWS LANDFILL
26981 R
City, State Disposal Date 5?( /State R
KEARNEY, NEW JERSEY 1/16-5/30/2015 /) / RISVILLE, PA O

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Wl

/2

AR W



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1}

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

Sitrest Address
530 SOUTH AVENUE EAST

City, State, Zip Code
CRANFORD, NEW JERSEY 07016

3 / 9 115
Agencies Notified Type Notification
EPA Initial Notification
CEP Amended Notification
X DoL Cancelliation
X DOH X On Hoid #3
DCA EMERGENCY N

Name of Contact
RICHARD SMITH

| Telephone Number

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3}

ERICSSON LABS

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, eic.)

Strest Address Square Fest # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 44
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abaternent Contractor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, Staie, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-280-2217 845-368-7500 450
Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitar

1/ 16/ 15 5/ 30/ 15 QUALITY ENVIRONMENTAL

Month Day Year Maonth Day Year

Occupancy Status During Abatement (Check only ong}
Facility Closed/Vacated During Entire Pericd of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: Monday-Saturday Spm-1am/Saturday & Sunday 7am-3:30pm

Street Address
1376 ROUTE 9 W

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos
>35F OR LF X Glovebag Procedure
X =160 5F OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a r:Et m i
Material (ACM) solely by (ie. Thermal systems (Specify = 13 |Q %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 8 |
in Facility (13) Staff (12) or other miscellaneous) = =
Yes [Na [N/A %
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X VAT & MASTIC 525 8F X
18T FLOOR MER ROOM 3-1 X PIPE FITTINGS 4LF X
ADDITION TO SCOPE:
1ST FLOOR MER 1 X PIPE FITTINGS 14 LF X
2ND FLOOR NORTHEAST AREA X PIPE FITTINGS 70LF X
Mame of Registered Waste Hauler NJDEP Wasie |Cubic Yards of Waste Name of Registerad Landfill
DJM TRANSPORT , LLC Hauler ID No. 80 GROWS LANDFILL
26981 2
City, State Disposal Date Sity 2L
KEARNEY, NEW JERSEY 1/16-5/30/2015 ‘A VILEE, PA ] . —]
Completed by (Print or Type) Title Signature D 0 Dak /j
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 3
‘S



v

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

Street Address

530 SOUTH AVENUE EAST

City, State, Zip Code
CRANFORD, NEW JERSEY 07015

1 ! 3 /15
Agencies Notified Type Natification
EPA Initial Notification
DEP X Amended Notification  #2
X DoL Cancellation
X DOH On Hold
oOCA EMERGENCY N

Name of Contact
RICHARD SMITH

lTe!ephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

ERICSSON LABS

Type of Faciiity {4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, sic )
Strest Address Square Feet # of Floors Bidg. Age
1 ERICSSON DRIVE 70,000 2 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Sirest Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, Staie, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-200-2217 845-369-7500 450
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 16 4 115 51 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entir

X Other - Describe: Monday-Saturday

e Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:

Spm-1am/Saturday & Sunday 7am-3:30pm

1376 ROUTES W

City, State, Zip Code
WAPPINGERS FALLS, NY 12550

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos
>3SF OR LF X Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nommally used Containing Material (ACM) Amount P ﬁ i1
Material (ACM) solely by (ie. Thermal systems (Specify = E o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 Oj
in Facility (13) Staff (12) ar other miscellaneous) = u%
Yes [No |N/A m
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X VAT & MASTIC 525 SF
1ST FLOOR MER ROOM 3-1 X |PIPE FITTINGS 4LF X
ADDITION TO SCOPE:
15T FLOOR MER 1 X |PIPE FITTINGS 14 LF X
2ND FLOOR NORTHEAST AREA X PIPE FITTINGS 70 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT | LLC Hauler ID No. 80 GROWS LANDFILL
26981
City, State Disposal Date P
KEARNEY, NEW JERSEY 116-5/30/2015 "7 / / P
Completed by (Print or Type) Title Signature ~ /.2

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

A
N
2




Stiate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) ERICSSON TECHNOLOGIES INC.
1 / 28 15 Strest Address
Agencies Notified Type Nofification 530 SOUTH AVENUE EAST
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 CRANFORD, NEW JERSEY 07016
X DOL Cancellation
A DOH On Hold Name of Contact I Teleohons Number
DCA EMERGENCY N RICHARD SMITH
L]
| FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3} Type of Facility {4)
Schooi (K-12)
ERICSSON LABS Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, sic.)
Street Address Square Fest # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 Ls
City (5) County (8) County Code (7} Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Strest Address
84 BROAD STREET

Street Address
313 SPOCK ROCK RCAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-280-2217 845-369-7500 450
Expected State Date {10} Sched. Completion Date 11} Name of OSHA Monitor
1T 18 / 15 5/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
1::r-|h"u ClosedVarated nurlnn Entire Period of Ahatament 1376 ROUTEOW
Abatement Performed Oﬂmde of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -SATURDAY SPM-1AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that annohv X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos
>35F ORLF Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of 1S LoTEUon Oescription of Asbestos- Abatement Type
Asbestos—containing normally used Containing Material (ACM) Amount = rx[n s
Material (ACM) solely by (ie. Thermal systems {Specify = 122
TO BE ABATED Maint/Custedial insulation, surfacing, VAT, SF or LF) 2 T | O
in Faciiity (13) Staif (12) ar other misceiizneous) ,‘T—’ c't:r3
Yes [No [NA ~
2ND FLOOR -NORTH EAST AREA VAT & MASTIC 10,000 SF
BASEMENT- BREAK ROOM X |VAT & MASTIC 525 5F
15T FLOOR MER ROCM 3-1 X |PIPE FITTINGS 4LF X

Name of Registered Waste Hauiler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

DJM TRANSPORT |, LLC Hauler ID No. 80 GROWS LANDFlLL
26881

City, State Dispesal Date {ﬁ aﬁ

KEARNEY, NEW JERSEY 1/16-5/30/2015 ISYILEE PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

DX

=7 13975
7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2}
ERICSSON TECHNOLOGIES ING.

Sirest Address

1 ! 7 15
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Noiification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY Nt

530 SOUTH AVENUE EAST

U A

(S

City, Statz, Zip Code
CRANFORD, NEW JERSEY 07015 /

Name of Contact
RICHARD SMITH

|Teléphone Number

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3}

ERICSSON LABS

Type of Facility (4)
School (K-12)

Subchapter § (Other than K-12)

X Other (ie. private & commal. bldgs., homes, stz
Strest Address Square Feet # of Floors Bidg. Age
1 ERICSSON DRIVE 70,000 2 <4
City (5) County {8) County Code (7) Current Use (Prior if being demalishad)
MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor {8)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Strest Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Cede

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Mon#tor
11 16 / /15 51 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY SPM-1AM

Sireet Address
1376 ROUTE 9w

City, State, Zip Code
WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
>35F OR LF Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- l Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a l_Slg 2
Material (ACM) solely by (ie. Thermal systems (Specify |2 |3 )
TO BE ABATED Maint/Custodial insufation, surfacing, VAT, SF or LF) 2 = 8
in Facility (13) Staff (12) or other miscellaneous) = o=
Yes [No [NA A
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X |VAT & MASTIC 925 SF X

MName of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfil

DJM TRANSPORT , LLC Hauler [D No. 80 GROWS LANDFILL
26981 i

City, State Disposal Date Cis

KEARNEY, NEW JERSEY 116-5/30/2015 pd

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

R-%;/\O/Eﬁ PA
4

Signature /7
Tt

D L
/ /i




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Ow

ner/Operator (2) -

ERICSSON TECHNOLOGIES INC.

Street Address

7 / 14 15
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #6
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY N

530 SOUTH AVENUE

EAST

City, State, Zip Code

CRANFORD, NEW JERSEY 07016

Name of Contact
RICHARD SMITH

| Telephone Number * -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

School (K-12)
ERICSSON LABS Subchapter B (Other than K-12)

X  |Other (ie. private & commcl. bldgs., homes, et

Street Address Square Feet # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number
845-369-7500

License Number
460

Expected ' Start Date (10)
7/ 17/
Month Day

/15
Year

Sched. Completion Date (11)

9/
Month

30/
Day

15
Year

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe Monday-Saturday 5pm-1am/Saturday & Sunday 7am-3:30pm

Street Address
1376 ROUTE 9 W

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

[

VAYZ®)

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
>3SF OR LF X Glovebag Procedure
X |»160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % :nq %
Material (ACM) solely by (ie. Thermal systems (Specify = E Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 3 8
in Facility (13) Staff (12) or other miscellaneous) = C
Yes |No [N/A =
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X |VAT & MASTIC 525 SF X
2ND FLOOR NOHRTHEAST AREA X  |PIPE FITTINGS 70 LF X
18T FLOOR MER ROOM 3-1 X  |PIPE FITTINGS 4LF X
1ST FLOOR MER 1 X PIPE FITTINGS 14 LF X
1st FLOOR MER 1 X PIPE FITTINGS 10LF X
ADDITION TO SCOPE:
BASEMENT- BREAK ROOM X |VAT & MASTIC 260 SF X
BASEMENT- BREAK ROOM CORRIDOR X PIPE FITTINGS 30LF
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 80 GROWS LANDFILL
City, State S . 7. |Disposal:Date ifyy Sta =
KEARNEY, NEW JERSEY 1,’16-5!3:%!2_015 /MOy LE, PA / , 1 -
Completed by (Print or Type) Title -0 - iESignature
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / g

[



L_f T/< & 0 U(f C Ux State of NJ

D&S Proj. #: 2015-243

} Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 5 b 2oy
0 |7 110 1 5 p .
[ A 4 S LA P R S fason spies
Agencies Notified | Type Notification Street Address
X era | initial ‘
[] oer [[] Amended 8 DOUG}AS ROAD
Amendment #: City, State, Zip Code
X poL —
[ Emergency GLEN RIDGE, NJ 07028
B poH (including Name of Contact Telephone Number
justification)
[ oca [ cancsliation jason spies L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jason spies

Type of Facility (4)
[] school (K-12)

[0 subchapter 8 (Other than K-12)

Street Address

B other (Private/Commercial
Bldgs./Homes, etc.

8 DOUGLAS ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) . County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEX
Name of Monitoring Firm Hired by E_Hd_g Owner (8) ASCM No. Name of Abatement Contractor 5}
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, otate, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number License Number
973-345-8020 01169

Start Date (10)

07/24/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

EI Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

Other-Describe: _NORMAL HOURS

07/31/15 Street Address
Occupancy Status During Abatement (Check only one)

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[J>3sfor>3if X Renovation
X >160 sfor >260 If [0 Demoiition

:] Full Containment w/negative pressure

| | Mini-enclosure
[X] Glovebag procedure

| | Non-Exempted (*) and Non-friable procedure

Location of lbs Ioca_ti?n ncr:rn;;ally Ltjsctia_d lsoiely 1: 2 E |
asbestos-containing st);fr?(?g) snanceioustodia Description of asbestos-containing Amount m|p 2 n
material {ach to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Ves No N/A LF) ; i p -
r
BASEMENT PIPE INSULATION 387 LFT X0 O
O OO0 [0
mijinjjmiis
O[O0 0
| | T — (OO0 [O {0
Heqgistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 4YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/27/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/10/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

CV\ Z_L(L-QCIS/

Date of Notification (1)

Name of Building Owner/Operator (2)

07 / 13 / 15 Verizon
gpr 1in T FIA NN, oo
Agencies Notified Type Notification Street Address Lehd i A el
X EPA Initial 18 Paterson Street __

gg%\g@ Dime“gEd o City, State, Zip Code oS S g

mendmen . Z LICEH MG

J DCA Y Efgeney (inckiding New Brunswick, NJ 07728 - - 3

(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number

[J Cancellation Alex Baylor

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
| Verizon

Type of Facility (4)
[J School (K-12)

| Street Address

] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,
18 Paterson Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 10,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

USA Enviornmental

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

License No.
00774

Telephone No.
718-605-6256

Start Date (10)
07 |/

Scheduled Completion Date (11)

27 | 15 12/ _30 [ _15

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[ =3sfor>31 & Renovation

& Full Containment with Negative Pressure
[] Mini-Enclosure

K =180 sf or 260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slag|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) & ®
Yes | No | N/A
5™ Floor B |0 |[O |Floor Tile and Mastic 4,826 SF RiOOg
O (O |d Oo|o.
O (O |d O0|o|
O (o g O|a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S., Inc
g NJ-566 40 :
City, State Disposal Date City, State
Hackettstown, NJ 08/ Morrlswlie,/A
Completed By (Print or Type) Title Signature / / A / Date »
Ralph Barnhardt Project Manager / /f £l LA g7-/3% /S

ASB-41
MAY 11

* Do not use this form for asbestos !;censure exempt‘ed act:wrres




0K o

LuU

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

“F_r

‘ Date of Notification (1)

Name of Building Owner/Operator (2)

07 / 14 / 15 Bank of America 2815 JUL §5 & !
| o 2N -~ o
| Agencies Notified Type Notification Street Address . T
E X EPA & Initial 240 Kearny Avenue Bl )
| & nalwn L] Amended City, State, Zip Code s,
| DHSS Amendment # K NJ 07032 IHG
| O bca [J Emergency (including earny,
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
[ O Canceliation Nelson Munoz -

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Bank of America

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Other than K-12)

| Strest Address X Other (i.e., private and commercial buildings,
240 Kearny Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Kearny, NJ 12,000 2 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson

Name of Monitaring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address

Street Address

413 N. Blackhorse Pike

47 Foster Road

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Horward Zenobie

Telephone No.
855-209-1831

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07 [ 24 / 15 07/

25 |/

15 Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-6:00PM/

B4 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-2:00AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey ey g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Basement, Landing O |X |O |Floor Tile 17SF X OO0
O (O |d O(go|o|d
O (0 | o(o|o|d
O (O |O Ooaid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
g NJ-566 5
City, State Disposal Date City, State
Newark, NJ 07/31/2015 Bethlehem,PA
Completed By (Print or Type Title Signature : Date N,
y ype) i /»/ﬁ:/ / 7 N H - ) g
Ralph Barnhardt Project Manager /_//f T i vt
ASB-41 ,,/
MAY 11 * Do not use this form for asbestos licenstre exempted activities.




X 010522

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) GEir s
7/10/15 PSE&G Bl s {5 “o
Agencies Notified Type Notification Street Address =
= 4000 Hadley Road
Xl EPa Initial : : Y ol
| ! DEP D Amended C[t}’, State, Zip Code i = -
| [X] DOL ‘ __ Amendment # South Plainfield, NJ 07080 |
| DOH ii;rgg;];;g}(mcludmg Name of Contact | Telephong Nimh-~r
IT] Deca [T cancellation Michael Percarpio s

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Essex Switching Station School (K-12)
Street Address Subchapter 8 (Other than K-12)
155 Raymond Bivd . Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark 1695 1 44
County (8) County Code (7) Current Use (Prior if being demolished) |
Essex (STATE USE ONLY) Electrical Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Inc. 0045 WRS Environmental Services Inc.

Street Address
17 Old Dock Rd.

Street Address

64 Broad St.

City, State, Zip Code
Yaphank NY 11980

City, State, Zip Code
Matawan, NJ 07747

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/20/15 8/20/15 Environmental Tactics Inc.

Street Address

64 Broad St.

City, State, Zip Code
Matawan, NJ 07747

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated Dunng Entire Period of Abatement

Other — Describe: private facility

Scope of Work (Check All That Apply)

23sfor=231If E Renaovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abgrt;pn;ent
Location of U g‘] dorsrgflliy b Description of
Asbestos-Containing Material (ACM} Iv? int ;ny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atndgnl Stcﬁ‘? (i.e. thermal systems insulation, (Specify EE ) a o
In Facility Hsio ,'az Gl surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) g 2|2 | g
= 2la
Yes | No | N/A i
Electrical Confrol House Roof X Perimeter flashing 160 SF X
Electrical Control House Roof Penetrating flashing 16 SF %
Control House X Electrical Wire 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management e g G.R.0.W.S. North Landfil
City, State Disposal Date City, State
Newark NJ BD Morrisville, PA
Completed by Title Signature Date
Michael J DiMaria Proj Mgr/ Site Supervisor _/W 7/10/15
Vs

ASB-41 (R-08-08) * Do not use thls form for asbestos licensure exempted activities.



Print Form J

(¥ V4 p—

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) N e

Date of Nofification (1) Name of Building Owner/Operator (2)
7-25-2015 Rogue Blanco 9815 [t . .
Agencies Notified Type Nofification Street Address OLCTT G an i | B
. 225 Demoti Ave
EPA Bl initial ) I -
DEP 1 Amended City, State, Zip Code HUE VI b FHET
DOL Amendment#____ Clifton NJ 07013 te Lok [N
—— B E?;g::)(indudm Gine of Contadt [ Telephone Numbar
] bca [ canceliation Rogue Blanco |
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Fadility (4)
Private dwelling 1 school (K-12)
Sireet Address ] Subchapter 8 (Other than K-12)
225 Demoit Ave E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
Clifton N/A 2 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
~ Passaic (STATEUSEONLY) ______ | Private dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor ()
Bioterra Solution Amax Contracting LLC
Street Address Strest Address
1130 W Chestnut St 24 Morley Dr
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK EUSTAGUIO 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-25-2015 7-26-2016 Bioterra Solution
Occupancy Status During Abatement {(Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1130 W Chestnut St
Abatement Perfurmed Outside of Normal Facility Hours City, State, Zip Code
Union NJ 07083
Scope of Work (Check All That Apply)
&l >3sfor23if Renovation Full Containment with Negative Pressure
1 =2160sfor>2601H ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_ll_t;;neent
Location of Us::g&g - Description of
Asbestos-Containing Material (ACM) N Asbestos Containing Material (ACM) Amount 1. .
TO BE ABATED 5 a“'ie"a'sw"’e‘ {i.e. thermal systems insulation, (Specity 2| § 3
In Facility ustocﬁal1 - 7 surfacing, VAT, or SForLF) 313|32lo
(13) (12) ather miscellaneous) gizlg|8
= =1
Yes | No | NA “
basement X pipe insulation 10 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING Jodmle: (N IESI PA BETHLEHEM LANDFILL CORF
i
City, State Disposal Date City, State
Newark 7-31-2015 ¥ Bethlehem PA
Completed by Title Signature - Date
Tome Maslarkov Project Manager C/ C/—"‘/& 7-14-2015

ASB41 (R-06-08) . Du not use this form for asbestes licensure exempted activities.



